East Hampton Town Natural Resources Department
300 Pantigo Place, Suite 107
East Hampton, NY 11937
Phone: 631-324-0496 Fax: 631-324-1476

Vegetation Compliance Form

1. Date

2. PROPERTY IDENTIFICATION AND LOCATION

Street, Number Hamlet |The Springs

Suffolk County Tax Map Number (SCTM No.) 300-

3. CONTACT INFORMATION

a. Name of Applicant: (if different than owner)

Address:

Phone Number:

b. Name of Owner:

Address:

Phone Number:

c. Name of Agent:

Address:

Phone Number:

If Applicant is not the owner, notarized authorization from the owner is required
4. REASON FOR APPLICATION

[ ]VIOLATION (charged with a violation)

|:| NOTICE OF VIOLATION (warning voluntary compliance)

|:| CERTIFICATE OF OCCUPANCY (C/O) VIOLATION (revegetation needed for C/O)
|:| NON-VIOLATION (Request to remove invasive species)

[ ]JOTHER



5. CLEARING TYPE

[ ] TOWN CODE 255-3-75 HPOD (Harbor Protection Overlay District)
|:| TOWN CODE 255-3-65 WROD (Water Recharge Overlay District)
|:|TOWN CODE 255-2-60 Residential District Provisions

[ ] WETLAND

[ ] SCENIC EASEMENT

[ ]RESERVE AREA

[ ] NATURE PRESERVE &/OR OTHER TOWN LAND

[ ] DUNELAND/BEACH REVEGETATION

[ ] INVASIVE SPECIES MANAGEMENT

6. OTHER INFORMATION
[|:| Up-to-date survey has been submitted showing existing clearing limits

Amount of Clearing Permitted in Square Feet

Existing Clearing in Square Feet

Amount Over in Square Feet

|:| Wetland, dune crest, bluff crest flagging completed

Date Parcel Flagged:

[ ] Preliminary revegetation plan has been submitted to Natural Resources Department

Date Submitted:

Date Approved:

[ ]$225.00 Filing Fee has been paid. (additional $100.00 per visit if found incomplete)

EHT 01-08-2016
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